By STCLAIR THOMSON, M.D. THIS man has been invalided from the Army in India on account of present condition. He states that twelve months ago his voice began to go, and the Army report shows that he had an ulcerated patch below the right vocal cord. He was admitted to hospital in India on February 11, 1909, with almost complete aphonia. No tubercle bacilli were found, and he was treated with Hg and KI, with no improvement. On August 6 he suddenly became cyanosed, and tracheotomy had to be performed. Admitted to King's College Hospital a few weeks ago, it was seen that a laryngotomy, and not a tracheotomy, had been tarried out. He was wearing a small-sized tracheotomy-tube. There is no inspiration through the glottis, but there is enough expiration to enable him to talk in a rough whisper. The larynx is occluded by smooth, red swelling of both ventricular bands, so that they are in complete apposition. There is no ulceration, but on phonation a fleeting glance of some greyish mass is obtained in the region of the cords. The larynx is generally bathed in pus; from the outside it is felt to be enlarged, but freely movable. At first there was marked tenderness on the left side. There is no history of syphilis, but there is a scar on the penis. The family history is good. The patient lost 2 st. in weight, but of this he has recovered 9 lb. The sputumn and discharge have been examined for tubercle bacilli, with negative result. There are no physical signs in the chest. The temperature is normal. The Wassermann and von. Pirquet
